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The purpose this paper threefold: (1) 
point out the importance the problem, (2) sug- 
gest plan for community action the control 
theumatic fever, (3) urge physicians initiate such 
community organization. 

and many others, physi- 
are gradually becoming aware the disease and 
its public health aspects. The public health aspects 
have been reviewed recently pointing out 
that rheumatic fever, together with tuberculosis and 
venereal disease, constitutes the remaining big three 
problems American communities. 


Importance the Problem 


Rheumatic fever, acute, systemic, post-strepto- 
hypersensitivity syndrome with protean mani- 
important, not only because the 
morbidity and mortality, but because its cardiac 
pathology, necessitating public health program 
case finding, proper diagnosis and provision 
for adequate long time care. 


Mortality statistics, spite under reporting, 
thow combined rate for all ages deaths per 
among diseases, the leading cause Mortality 
not tell the whole story, for this infec- 
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tion which incapacitates and limits the earning power 
many thousands during the prime life. Further- 
more, such handicapped individuals become nervously 
ill, frustrated and unhappy their limited way life. 
The size such group individuals shown the 
medical examination draftees, approximately per 
the first 1,000 selectees rejected because 
problems which the author assisted 
reevaluating the city Philadelphia, percent 
had either fever rheumatic heart dis- 
ease.!! various cities throughout the United States, 
the incidence rheumatic heart disease shown the 
following studies: Cincinnati, per 
Philadelphia, 3.9 per New York City, 8.8 
per and San 2.2 per 1,000. 
1945 reported studies three different 
communities California revealing average inci- 
dence 1.6 percent. 

The author, utilizing methods described later 
this paper, found incidence 2.7 percent among 
school children from years age examined 
the school districts Ontario and Upland, California. 


TABLE 


Incidence Rheumatic Fever and Rheumatic Heart Disease 
Ontario and Upland, California. 1947 


Total number school children examined, ages 


Total number rheumatic fever rheumatic heart dis- 

Percentage incidence among those 
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TABLE 
Incidence Rheumatic Fever and Rheumatic 
Heart Disease Pasadena, California 
Total number school children examined Pasadena— 


Total number rheumatic fever rheumatic heart cases_ 
Percentage incidence among those 2.59% 


The Los Angeles Heart Association sent out ques- 
tionnaire 7,200 physicians August 20, 1948, 
requesting information regarding the number rheu- 
matic fever cases, rheumatic fever suspects, rheumatic 
heart cases and the number congenital heart cases 
under private care. total 23.9 percent the phy- 
sicians returned the questionnaire time for tabula- 
tion September 1948. Results are shown Table 


TABLE 
Tabulation Returns Questionnaire Rheumatic Fever, 
Rheumatic Heart Disease and Congenital Heart Risease 


Number patients 
Total under 21-35 


Rheumatic Fever 469 337 132 
Suspected Fever 394 304 
Heart 1,726 607 1,119 
Congenital Heart Disease 554 369 185 

3,143 1,617 1,526 


Number needing institutional care 
Total under 21-85 


Rheumatic Fever 109 
Heart Disease 238 165 


This response, although incomplete, gives indica- 
tion the number rheumatic fever patients this 
county. least 407 cases needed treatment insti- 
tution giving complete care. 

the past nine months, the Los Angeles County 
Hospital In-Patient Services alone, 234 patients under 
the age have been discharged, most whom 
should good convalescent hospital. Clearly, these 
facts show the need for organized efforts control the 
disease. 


Etiological Factors 


Since World War has been generally known that 
follow epidemics streptococcal sore throat and scarlet 
fever. The best and most recent examples this truth 
are the statistics obtained recent visit the Far 
East Command. Statistics for 1947 were obtained from 
Colonel Thompson from the 8th Army Area 
Japan, and from Colonel Ward from the 24th 
Corps Area Korea and are shown Table IV. 


TABLE 
Relationship Known Streptococcal Sore Throats and Scarlet 
Fever Rheumatic Fever Far East Command for 1947 
Total number cases 


Sore Scarlet Rheumatic 
Throat Fever Fever Percent 
372 182 209 


834 2,036 835 29.0 


The cases rheumatic fever followed the 
infections two six weeks. The very high 
percentage rheumatic fever unexplained. 
usual percentage poststreptococcal 
complications the United States about 

The socio-economic factors appear influence the 
rate rheumatic fever pointed out 
The disease also tends concentrated 
This thought must altered with 
studies the author showing that the home point 
contact, and that boy from rheumatic home 
not more likely develop rheumatic fever after 
leaves home than boy from nonrheumatic 
All these facts including psychological ones should 
fever. 


Cooperation Necessity 


make proper use the knowledge already 
possess, requires the mobilization and organization 
all community resources. Rheumatic fever cannot 
controlled the physician alone. The physician finds 
the socio-economic, the psychological and epidemio- 
logical aspects the disease beyond his ability, and 
requires community cooperation. this end, education 
parents, teachers, social workers, school nurses and, 
above all else, physicians necessary detect the 
early manifestations the disease, practice the best 
child health care, seek diagnostic services and 
provide convalescent care with educational and 
pational services. 


Organized Action 


There are promising signs local action. many 
cities such Los Angeles, educational programs are 
given regular intervals. Many states now 
that the disease reported and some large cities, 
services have been made available. 

From the federal level, the Children’s Bureau has 
been assisting state agencies since 1944, 
American Heart Association called conference 
medical, governmental and social organizations and 
adopted resolutions (1) seek aid from and 
private funds order increase the basic knowledge 
the disease for professional education and for 
creasing public awareness, and (2) form the 
Rheumatic Fever. This council was formed, 
after consideration, felt that the greatest present 
all community program for the control 
fever. 


What Should Done? 


The pattern for rheumatic fever control should 
low that utilized control tuberculosis. The Farming 
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ham Tuberculosis Demonstration set the pattern 


for adequate community control. The following 


objectives were set up: 


(1) The magnitude the problem must known. 

(2) Expert consultation service must provided 
for the practicing physician. 

(3) Standards for diagnosis must determined. 

(4) Economic and environmental studies should 
evaluated. 

(5) Health education must directed toward per- 
sonal hygienic living and toward building 
body resistance. 

(6) Provision for adequate treatment outside 
the home for all economic levels should made. 


Program 


recent issue the American Jour- 


nal Public Health, reported and summarized the 


findings symposium community program for 
rheumatic fever. Many local control programs have 
been initiated. The most successful the one Stam- 
ford, Connecticut. 

Summarizing the reported experiences others and 
the writer’s own experience rheumatic fever, the 
following objectives were set prior instituting 
arheumatic fever control program local California 
community. 

(1) Enlist the active cooperation organized 

medicine. 

(2) Enlist the interest and aid the local school 
officials, the public health officers, public health 
nurses, school physicians, school nurses, the lo- 
hospital administration, and civic groups 
such the and Junior League. 

(3) Establish method for case finding. 

(4) fever clinics must 
available without charge all. 

(5) Follow service organized. 

(6) Social service objectives determined. 

(7) Institutional care provided. 

(8) Educational and occupational guidance facili- 
ties must made available. 


The locality selected for this community rheumatic 
fever control program comprised the Ontario and Up- 
land municipalities located the western end San 
Bernardino County, California. This community 
situated miles inland from the seacoast the heart 
the citrus and grape industries. The community be- 
came extremely fever conscious because 
the contact with patients from the Rheumatic 
Fever Unit the Corona Naval Hospital. During the 
war, hundreds patients from this unit were enter- 
tained and aided many ways the citizens the 

Cooperation Obtained 


The administrator the local hospital, Doctor 
Aita, and the president the hospital clinical staff 


held dinner meetings which the hospital medical 
staff the problem fever. The 
hospital and the staff agreed give every aid setting 
the program. this locality, all reputable physi- 
cians are members the hospital staff. 


Cases Finding 


The local school authorities, the school physicians, 
the school nurses, health officials, and public 
health nurses, gave full cooperation case finding, 
examining every child the schools, age 12, 
inclusive. 


Diagnostic Clinic Organized 


The hospital administration provided space, con- 
sisting large waiting room, three examining tables, 
desks, chairs, gowns and linen. hospital technician, 
Miss Flora Marvin, made appointments and managed 
the physical details the clinic. The school nurses and 
health nurses under the direction Miss Bertha 
Schwarzwelder, R.N., attended the clinic, one nurse 
assisting each examining physician. careful history, 
physical examination, full blood count, urin- 
alysis and sedimentation rate, electrocardiogram and 
study were done the first visit. For each 
patient admitted the clinic, record folder contain- 
ing the above information was provided. The chief 
the clinie consulted with each the attending clini- 
cians, namely, Doctors Carlson, Coltain, and 
Williams, and after careful discussion the 
group, arrived diagnosis based upon the criteria 
set Jones and Immediately upon the 
the clinic, letter was dictated the 
hospital Miss Audrey Richings, and typed 
triplicate, the original copy going the family phy- 
sician the health physician, the school 
physician, the second copy was filed the record 
folder, and the third copy filed with the hospital’s 
permanent records. The letter contained complete his- 
tory, physical examination, record laboratory results, 
diagnosis, recommendations for treatment, and ap- 
pointment for follow three six months time 
the patient was under the care private physician, 
return appointment two four weeks the 
parents could not afford private physician. 


Admittance 


All patients were admitted and studied without 
social service investigation ability pay. Those pa- 
tients from private physicians paid for laboratory work 
only the physician advised. 

The attending physicians, the nurses, technicians, 
and secretary made charge for their services. 

The cost the entire per patient was $16 per 
case studied. The expense was met the Community 
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Hospital through its administrator and the board 
trustees. The local Junior League provided funds for 
the second year the clinic. 


Follow 


The physicians returned their private patients for 
follow consultations regularly. 

The public health nurses visited the homes both 
private cases and those with substandard incomes. 
Parents were interviewed the physicians the clinic 
and given. The public health nurses helped 
the parents carry out such directions where private 
physician was attendance. 

Careful attention was given the early detection 
upper respiratory infections and for possible recru- 
descence the rheumatic activity the physicians 
and visiting nurses. 

the present time, survey for possible strepto- 
all throats the home where the patient resides. 

Convalescent care rheumatic fever hospital was 
possible only one believed that many the 
patients, both those from the better well the poorer 
homes, would better convalescent heart hospital. 
This method treatment prevents large degree 
streptococeal throat infections and provides 
routine rest and adequate food. The psychological 
needs the child are met better the convalescent 
home. Educational facilities are provided well in- 
tegrated teachers and occupational guidance well 
supervised play, aid greatly the maintenance 
rounded development for the child. 


and Upland, 3,840 children were observed with 
cidence the rheumatic state during 1946 2.74 
and 1947 2.2 percent. 
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Public Health Nursing Consultant 
Examination Announced 

examination for Public Health Nursing Con- 
sultant will held the State Personnel Board 
December 30, 1948. Last date file December 9th. 

Applicants must have valid license registered 
nurse California and four years experience 
public health nursing. They must graduates 
recognized college university and have completed, 
addition, least four months specialized study 
public health nursing. 

Salary range for the position $295-$358. 

Application forms and further information may 
obtained from the State Personnel Board, 1015 
Street, Sacramento. 


First Placer Health Officer 
Dr. Saul Ruby has been appointed the first full-time 
health officer Placer County. 
Dr. Ruby was formerly Director Communicable 
Diseases, San Diego County. 


New Tuberculosis Appointments 


Dr. Robert Anderson, former chief 
Tuberculosis Service, California State Department 
Public Health, has been appointed medical 
and chief the Tuberculosis Control Division, 
Public Health Service. 

the same time, Dr. Blomquist, also 
chief this department’s tuberculosis unit, was 
assistant chief under Dr. Anderson. 

Dr. Francis Weber, whom Dr. Anderson 
ceeds, has left the Public Health Service take pot 
graduate training Johns Hopkins University. 


Santa Cruz Needs Nurse 


Santa Cruz County has opening its 
department staff for public health nurse. 

Salary range $250-$300 per month. 

Interested persons should apply Dr. 
ham, County Health Officer, 115 Second Street, 
sonville, California. 
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Aggression Fundamental Characteristic 
Living Organisms 
(The following digest remarks aggres- 
sion and emotional development made the recent 
International Conference Child Psychiatry 
reprinted from The Lancet, August 21, 1948.) 


Professor Frederick Allen (U. A.) said that ag- 
gression was fundamental characteristic all living 
organisms. Although literally aggression meant 
towards,’’ its usual connotation was one attack and 
trouble. theory, aggression had been made the basis 
the death this was sharp contrast the 
speaker’s view which equated aggression with life. 

The early reaching out the infant for food, his 
first aggressive act, was response the disturbance 
his own internal equilibrium. Two separate life 
forces thus became interwoven—the infant roused 
action his physiological needs, and the mother figure 
upon whom depended for food satisfy his needs. 
Parents could become slaves the child’s demands, 
they could become autocrats seeking docile obedience. 
The important point the differentiating process be- 
tween child and adult was the constant interplay, 
all the factors that made for healthy develop- 
ment for unhealthy struggles and turmoil. the 
expression the individual’s vitality, aggression was 
translated into action and then into feeling towards 
the limiting impact organizing force represented 
the parent. certain amount frustration was 
always associated with this impact. 

Habit Training 


some extent all habit training was characterized 
negative reactions. the training efforts became 
charged with anxiety and rigid control, the greater 
would the child’s need defend himself against 
being changed. Aggressive feeling was displaced 
important anatomical areas involved training; and 
mouth, urethra, and anus—became asso- 
with frustration individual drives for omnipo- 
tence. Rigid and unimaginative efforts regulate the 
feeding needs the infant might accentuate the con- 
between child and parent, and later between child 
and society. Training habits cleanliness, involving 
urethral and anal control the child, provided fa- 
areas struggle. Negative aggressiveness was 
often focused the functions bowel and bladder. 
The enuretic boy who said ‘‘I want dry but don’t 
want made dry’’ expressed the common di- 
lemma that emerged the struggle between the parent 
requiring bladder control and the child fighting 
against it. 

the normal process differentiation the child 
found media for expressing and organizing his nega- 


tive aggressions, other than behavior reactions 
the ‘‘I will not’’ type; important media were his play 
and his fantasy life. Every human being reacted nega- 
tively, some degree, being changed and the fan- 
tasy life all people from childhood revealed nega- 
tively toned aggressive feelings and ideas related the 
organizing forces impinging upon them. 

conflict himself organizing his potential for 
aggressive action, either using and adjusting the 
framework provided for him organize his individu- 
ality, feeling their restrictive frustrating power 
and setting himself against their limiting influences. 
Out the interplay rises the aggressive 
that regards the more positive values aggressive 
action only substitutes and diversions the malig- 
nant quality assigned aggression destructive 
force. want more our children develop 
the capacity ‘aggress and find their place.’ 


Dr. Tibour 


Describing her observations war orphans, Dr. 
Nelly Tibour (Holland) said that their reactions in- 
identification with the aggressors, suppression 
all emotion, depression and guilt-feeling, and deper- 
sonalization. 


Anna Freud 


Miss Anna Freud suggested that much person’s 
emotional life was spent struggle rid himself 
aggressive feelings. From the admixture love and 
hate arose many fantasies, day-dreams, religious con- 
ceptions, and utopias; all the aim was pure love, but 
this did not exist the human. There was wide diver- 
some was restricted attitudes and actions which 
were hostile, damaging, and destructive, while others 
was taken include all active and constructive ten- 
some the term was used signify the act 
aggression only, others include the attitude 
urge from which the act originated some schools 
sidered aggression inborn instinctive urge, 
while others regarded the product environ- 
mental influences. According the Freudian theory 
the aggressive urges represented one two funda- 
mental instinctive the destructive instinct 
death instinet. Their counterparts were the sex urges 
which represented the life Normally the de- 
velopment aggression was intimately bound with 
infantile sexuality. 

winding the subsequent discussion, Dr. 
Emanuel Miller contended that what was regarded 
aggression adult might not aggression 
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Summary Lead Poisoning Information 
Prepared Department 


Although reliable statistics indicate progressive 
decline the incidence fatal lead poisoning over 
the past years, control the lead hazard many 
industries far from perfect and often the unwitting 
use lead compounds new processes leads serious 
illness. 

During the first six months 1948, cases lead 
poisoning were reported the Bureau Adult Health, 
State Department Public Health. 

Lead the most commonly found systemic indus- 
trial poison, and exposure may occur over 150 in- 
dustries, including lead mining, wet battery work, 
outdoor painting, pottery glazing, welding and solder- 
ing, metalizing, ship scrapping, and handling high 
test gasoline. Physicians general practice not infre- 
quently are faced with the problem determining 
whether symptoms given patient are due lead 
poisoning, and the task differential diagnosis 
complex one. For this reason, the Bureau Adult 
Health has prepared brief resume current infor- 
mation regarding lead intoxication. Copies this mate- 
rial have been distributed local health departments 
and county medical societies. Individual physicians 
with interest this subject may receive copy 
writing the Bureau Adult Health, 2002 Acton 
Street, Berkeley, California. 

Contained the summary are discussions the 
method intoxication, types lead poisoning, diag- 
nosis, and therapy. 


Tries Health Education 
With 


interesting experiment ‘‘how get people 
read health slogans’’ has been reported the 
nois State Health Department. 

the Laurence and Wabash county fairs held this 
summer, 6,000 badges were distributed—each badge 
bearing health slogan and number. Every badge- 
wearer was told that found another person with 
identical slogan and number, prize for each 
the pair would forthcoming. 

was arranged that three sets numbers would 
matched each day and the evening, when the 
grandstand was packed, the winning slogan and num- 
bers were announced over the public address system. 

The three slogans used the badges were 

Wise; 

the Facts Before Cancer Attacks’’ 

Home Safe Until All Homes 
Are Safe.’’ 


Californian Appointed Heart 


Dr. Burrell Rawlston, Dean the University 
Southern California Medical School, has been 
pointed the first National Advisory Heart 
the Surgeon General, Public Health Service, 

Appointment the 12-man council was made 
accordance with the National Heart Act 1948. 
the group will advise with the National Heart 
Institute developing research programs help 
the attack cardiovascular make 
mendations the Surgeon General applications 
institutions individuals for research and training 


eases; and advise the entire program the 
National Heart Institute for controlling cardiovascular 


diseases. 


Two Nursing Appointments Made 


Two important appointments nursing positions 
California have recently been announced. 

Miss Wilma York now Local Field Supervisor 
the Coast Office the Metropolitan Life In- 
surance Company. She will assist Mrs. Jean Roberts 
the supervision the nursing service throughout 
the Pacific Coast. Miss York has been with the Metro- 
politan Life Insurance Company since 1939 except for 
two-year period when she was military leave 
absence. 

Miss Lulu Wolf has joined the faculty the 
University California Los Angeles Chairman 


the Department Nursing. She was formerly pro- 


fessor nursing Vanderbilt University. 


Nurses Celebrate Diamond Jubilee 


Signalizing the 75th anniversary professional 
nursing the United States, the American Nurses’ 
Association sponsoring Diamond Jubilee 
Nursing. The period November 14-20 will 
Progress Week,’’ during which various state 
and district nurses, associations will carry Jubilee 
activities. 

addition paying homage the achievements 
the nursing professions, the Diamond Jubilee will 
also serve honor Miss Linda Richards, America’ 
first professional nurse, who was graduated from the 
Training School the New England Hospital for 
Women and Children Boston 1873. 


better than cure—and far 
—John Locke 
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Life Expectancy Nebraska Highest 
Nation 


This may come shock Californians. 

Studies for the years 1939-41 reveal that life ex- 
pectation for white males and females the United 
States greatest the State Nebraska.* 

California ranked only 38th among all the state 
life expectation for white males, although the rank 
order for white females California was 14. 

Life expectancy figures for Nebraska (the highest 
state), California, Arizona (the lowest state), and the 
United States whole are: 


EXPECTATION LIFE, YEARS 


White males 
birth 


White females 
birth 


66.25 70.04 35.14 
56.83 63.74 83.58 
United States 62.81 30.03 67.29 
Rank order life expectancy birth 
White males White females 


Speculating about the causes for the differences 


longevity observed from state state, the Statistical 


Bulletin points out that ‘‘it difficult disentangle 
the individual factors which exert their influence. 
and occupational are un- 
doubtedly prime importance. The agricultural states 
which enjoy relatively high standards living are 
the top the list with respect longevity. The essen- 


tially industrial states are clustered around the middle 


the table. The relative position the states also 
partly determined the proficiency public health 
administrations and the availability and quality 
medical and hospital facilities. 

comparison life tables for the several states 
subject qualification because inter-state migra- 
tion. The mortality among middle-aged and older 
people California, for example, reflects not only the 
experience those who have spent their lives that 
state, but also large numbers who had lived many 
years other areas. addition, considerable num- 
ber those who have established residence Cali- 
fornia and other states the west and southwest, 
have done order rehabilitate their health. The 
New Mexico and Arizona the bottom 
the table due, appreciable part, the higher mor- 
tality the Spanish-speaking population the two 
states, and the large number seekers who 
have moved from other areas the 


the Statistical Bulletin, September 1948. Also 
State and Regional Life Tables, 1939-1941, Federal Security 
Public Health Service, National Office Vital Statistics, 
ashington, C., 1948. 


Department Education Produces 
Cerebral Palsy Booklet 


The Department Education reports the avail- 
ability new publication: Information for Parents 
Cerebral Palsied Children, Romaine Mackie. 

Copies are being sent county, city and district 
superintendents schools and directors special 
education. will also sent upon request parents, 
those working directly with parents and those 
working the field special education. Address the 
Department Education is: Library and Courts 
Building, Sacramento 14, California. 

This publication presents briefly for parents some 
the facts about cerebral palsy and its treatment. 
offers suggestions the every-day handling the 
cerebral palsied child and describes the facilities offered 
aid such children California. 

section ‘‘Facts About Cerebral Palsy,’’ the 
booklet defines cerebral palsy, tells how extensive the 
problem is, and what known the intelligence 
cerebral palsied children. Under the heading Training 
the Child,’’ practical information given for parents 
when the cerebral palsied child should walk and 
how can taught feed and dress himself. also 
deals with speech developments and sleeping habits. 

third section ‘‘Sources Aid Cerebral 
Palsied Children,’’ the California state program 
briefly set forth. Other topics include school 
classes for these children, vocational rehabilitation and 
children services public health departments. 

The publication illustrated with pictures chil- 
dren enrolled one the state residential schools and 
publie school classes for cerebral palsied children. 


110 X-rays Per Hour State Fair 
Tuberculosis Survey 


average 110 X-rays per working hour were 
taken the crews the department’s mobile units 
assigned the State Fair Sacramento. 

total 11,888 people were X-rayed the 
September days the fair held sway. 

Results the survey 


Definite pulmonary tuberculosis percent. 

Suspicious for pulmonary tuberculosis—0.6 per cent. 

Non-tuberculosis pathology (mostly cardiovascular abnormal- 
percent. 


Abnormalities were shown 336 films. These in- 
dividuals came from counties California, al- 
though percent were from Sacramento and per- 
cent from San Francisco County. 

Cooperating with the State Department Public 
Health the case-finding survey were the Sacra- 
mento County Tuberculosis and Health Association 
and the local health department. 
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Joint Mosquito Control Conference 
Scheduled for February 


The California Mosquito Control Association will 
hold its annual conference jointly with the American 
Mosquito Control Association Berkeley and Oakland, 
California, February 1949. 

Local, national and international problems affect- 
ing mosquito control agencies will discussed the 
meetings. 

five-day field trip observe the work and prob- 
lems number California Mosquito Abatement 
Districts will follow the conference. 

All who are interested have been invited attend. 
Further information concerning programs and meet- 
ing place may obtained from the A., Post 
Office Box 649, Berkeley, California. 


California Morbidity Reports 
SELECTED DISEASES—CIVILIAN CASES 


Total Cases for September and Total Cases for 
Through September, 1948, 1947, 1946 and 
Five-Year Median (1943-1947) 


Current month Cumulative 
September January through September 
lected diseases 
median ian 
1948 | 1947 | 1946 1943- 1948 | 1947 | 1946 1943- 
1947 1947 


Coccidioidal granuloma -} 11 2 47 44 

in- 
fectious of the newborn 
(ophthalmia neona- 


Diphtheria_..... may 43 81 81 360 608 898 849 
Encephalitis, infectious .}| 21 27 23 27 55 102 124 124 
German measles 

Influenza, epidemic 26 13 ll 29 || 14,576 757 | 5,203 1,367 
infectious... 6 7 56 92 
a a 12 27 13 87 51 103 
meningo- 
Mumps 875 | 299 561 || 26,316 | 14,143 | 17,184 | 20,400 
infectious...}| 87 88} 105 153 1,231 | 1,434 2,734 
omyelitis, acute 
562 188 3,403 666 1,671 666 
Rabies, animal_-_......-. 12 13 17 22 225 214 326 491 
Rheumatic fever... 37 54 561 642 
Streptococcic sore throat} 22 25 392 396 
Other forms... 42 38 43 43 424 5: 382 
Typhoid fever... 16 14 18 18 127 124 117 117 
ndulant fever 
Whooping 
enereal diseases 


Granuloma inguinale q 5 43 67 
Lymphogranuloma 
venereum (lympho- 

hia venereum, 


158 
1,564 1,402 2,833 1,985 13,550 18,7 20,763 


California’s Health, California Department Public Health, November 


° fay 


Health Units, representatives five western 
met Salt Lake City October discuss the 
ment full-time local health departments 
areas. 

Attending the meeting were members 
departments, professional organizations, 
bodies, farm bureaus, labor unions, citizen groups 
universities from Utah, Colorado, Montana, Idaho 
Wyoming. 

One the consultants for the group was 
Palmer, Dr. H., Consultant Public Health 
ing and Administration, California State 
Health. 

The meeting was sponsored the National 
Council and the American Health 
was the second its kind held this year, one 
been conducted earlier Indiana where 
tives Indiana, Ohio, Kentucky, Michigan and 
consin discussed similar problems. 


Production Spotted Fever Vaccine 
Discontinued U.S.P.H.S. 


Production and distribution chick embryo 
vaccine for rocky mountain spotted fever the 
Health Service, Hamilton, Montana, 
has been discontinued. 

This move keeping with policy the 
which limits production vaccines those 
which cannot obtained from commercial 
turers biologics products. 

According Dr. Leonard Scheele, Surgeon 
eral, rocky mountain vaccine ‘‘is now being 
factured adequate quantity two commercial 
cerns, the Lederle Laboratory, Pearl River, New 
and Sharp and Dohme, Philadelphia, 

Health agencies and practicing physicians 
this vaccine should now obtain from these 
concerns manufacturing them. 

ice the production the tick tissue type 
fever vaccine. This vaccine, the first developed 
rocky mountain spotted fever, has now been 
the chick embryo type similar that used 
cination against typhus. The tick vaccine, 
available from the Rocky Mountain 
long the present supply lasts. 
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